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SPECIAL NOTICE TO MEMBERS. 


Every 
contains matters 


been discussed by the Division to which he or s 


Member is requested to preserve this “‘ Supplement, ” which 
specially referred to Divisions S until the subjects — 


e belongs. 


“MATTERS REFERRED TO_ DIVISIONS. 


British Medical Association. 


: SUPPLEMENTARY REPORT OF 


COUNCIL, 1918-19. 


Preliminary. 


Honours’ ro Past AND PRESENT OFFICERS OF THE 
ASSOCIATION, 


230. The Council has gratification i in reporting the following 
honours bestowed upon past and present Members of the 
Council :— 

Major (temporary Colonel) Hamilton A. Ballance, C.B., 
4 ony Chairman of Representative. Meetings, created 

Lieut.-Col. A. Bolam, created 0.B.E. 

Lieut.-Col. (temporary Colonel) poll Davy, C. B., a 
former President of the Association, created K.B.E. 

Lieut.-Col. Ex W. Goodall, created O.B.E. 

Col. R. I. D. Hackett, created C.B.E. 

Lieut.-Col. D. G. Thomson, created C.B.E. 

Dr. T. Jenner Verrall, Chairman of Central Medical 

’ War Committee, and a former Chairman of Representative 

Meetings, created a Knight. 
Lieut.-Col. Sinclair White, a former President of the 
Association, created C.B.E. 


Organisation. 
Grovurinc or Home Drvisions ror ELection | OF 
REPRESENTATIVE Bopy, 1919-20. 
( Continuation of paras. 45-6, page 73, of Annual Report of 
Council. * ) 
231. Pursuant to authority deiegated by the Council, 
the Organisation Committee on consideration of the member- 
ship figures contained in the Annual List of Members, 


- 1919, decided that the Constituencies for election of the Repre- 


sentative Body, 1919-20, under By-law 33, be the same as for 
1918-19, with the exception that (1) the Isle of Wight Division 
be grouped with Southampton Division, (2) Caithness and 
Sutherland, Islands and Ross and Cromarty Divisions form 
an independent Constituency, and (3) Inverness Division 
forn an independent Constituency.. 


ths ae Report of the Council was published in the ‘Supplement ot 


_of twelve 


; Association was 22, 929, as compared with 22,157. at the end. i 


Grovrrne oz Homu ConstrrvENcres FoR ELECTION or 
TWELVE. MEMBERS OF COUNCIL, ©1919-20. 
232. Acting on the authority conferred by Minute 104 of the. 


A.R.M. 1918, the Council has grouped, ‘subject as stated- im ° 


the foregoin ng Pi paragraph, the Home Constituencies for election. 
bers of Council 1919-20, under By-law 46 (c), 
in the same way as for 1918-19. 


Reports oF Divisions AND Brancues, 1918. 
(Continuation of para. 48, page 73, of Annual Report. } 


233. In spite of all the difficulties due to the War, reports. 
‘for 1918 have up to June 17th, 1919, been received by the, 
Council, as follows :— 


Number which 
_ have reported. 
Home Divisions ... .... 140 
Home Branches... ... 32. 
Oversea Divisions a 16 1 


Oversea Branches a 43 ll 


GRaANTs To Home BRAXCMES. 
(Continuation of para. 54, page 74, of Annual Report. ) 
234. In all, up to June 25th, 1919, the Council has allotted 


grants for 1919 of from 6d. to 4s. per Branch Members to 30 


of the 41 Home Branches. The question of grants to the 
a Branches is held over by the Council pending 
receipt of reports by them for 1918. 


ResiGNation or Dr. James Neat as Deputy Mepicat. 
SECRETARY. 

235. In consequence of the tted death of Dr. A. G. 
Bateman, General Secretary of the Medical Defence Union, 
that post was in April 1919 offered-to, and has been accepted 
by, Dr: James Neal, who has been Deputy Medical Secretary of 
the Association since 1912. The Council rets to lose the 
valuable services of Dr. Neal, and wishes to place on record its. 
high appreciation of the work he has done for the Association 
and the profession during his perie® of office as ae 
Medical Secretary. 

( Continuation of paras. 49-51, page 73, of Annual Report. d 

236. During the period December 31st, 1918, to May 26th, 
1919, 1,178 new members joined, 34 members ne arrears, 
and the Association, lost by resignation (36), death (134), 
arrears (175), and expulsion (3), 348, a net increase of 864, as 
compared with a net decrease of 167- in the same period of 
1918. On May 26th, 1919, the total membership of the 


| of May 1918, an increase of 772. 
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SUPPLEMENT TOTHE 
MEpiIcaL Journar 


Journal. 


- 237. The Councilat itsmeeting on January 23rd, 1918, directed 
that the number of pages in the weekly issue of the Journal 
should be reduced by one-third, and the mottled grey cover 
abandoned as from the first issue of March. The number of 
pages was accordingly reduced to 64 in the issue of March 2nd, 
and maintained at this down to and including the issue of 
August 10th. With the exception of one week (report of 
Representative Meeting) the issues consisted of 30 pagés of 
matter and 34 of advertisements. Having reviewed the situa- 
tion at the beginning of August, the Chairman of the Journal 
Committee and the Treasurer, acting on the discretion given to 
them, sanctioned an increase as from August 17th to 72 pages 
in an ordinary issue, and to 112 for the Educational Number. 
Under this arrangement the text in an ordinary issue occupied 
32 pages and the advertisements as a rule 40 pages. 


238. The reduction in the number of pages in the weekly 
issues was made by the Council in compliance with the regula- 
tions of the Paper Controller and in view of the shortage of 
supplies, but the effect was an economy in the expenditure of 
the Association on paper. The change madé on August 17th 
when the conditions had become easier increased the revenue 
from advertisements and showed a balance of profit under'this 
head. Since the beginning of 1919 the position in the paper 
market has become easier and it has been found possible to 
exceed the limit imposed in August, 1918. The increased 
number of pages available have been distributed between 
the text, including the Supplement, and the advertisements. 
239. Condensed reports of the very successful clinical and 
scientific meeting of the British Medieal Association” in 
London in April, were published in the Journal at the time 
and ‘the Council has decided that the full text. of the proceed- 
ings of the meeting shall be published in a separate volume, 
together with certain particulars of medical interest concerning 
the war. A copy of the volume will be sent to any Member 
applying for one. ; 
 Seience, 
EMOLUMENTS OF, AND PrENSIONS FOR, LABORATORY AND 
RESEARCH. WORKERS. 
_ (Continuation of para. 80, p. 75, of Annual Report: ) . 
240. The Council has considered the question of provision for 


workers being made a condition of grants to medical schools. 
As a result, the Council has drawn the attention of the Board 
of Education to the fact that the emoluments of a whole-time 


Commission on the University of London expressed the view 
that the minimum salary of a professor in the Faculty of 
Medicine should be £1,000. 2 i 


DELEGATES TO,CONGRESS OF AMERICAN MEDICAL ASSOCIATION 
AND, ONTARIO MEDICAL ASSOCIATION. 
241. The Council nominated Sir StClair Thomson and Sir 
Bertrand Dawson to attend as delegates from the Association 
at the Congresses of the American Medical Association and 
Ontario Medical Association. Sir StClair Thomson accepted 
nomination and has gone to America, but Sir Bertrand Dawson 
found it impossible to absent himself from this country.  - 
242. The American Medical Association expressed its gratifi- 
cation on the appointment of delegates and promised them a 
hearty welcome. 


SpectAL CLINICAL AND ScientTIFIC MEETING, APRIL, 1919, 
(Continuation of para. 69-73, p. 74, of Annual Report.) — 
243.:The American Medical Association has warmly con- 
gratulated the Association on the success of the Special 
Clinical Meeting of April last. 


Ministry of Health. 

Mepica ConsuLrative CounciL. 

(Continuation of para. 96, p. 77, of Annual Report.) 

244. Tlie Council forwarded to Dr. C. Addison, M.P., Presi- 
dent of the L.G.B., now Minister of Health, a scheme for the 
constitution of a Medical Consultative Council to the Ministry. 
245. Dr. Addison replied very sympathetically on May 12th, 
1919. He stated that after careful consideration of the 
-Association’s proposal that a number of members of the 
Medical Consultative Council, amounting to nearly one-third 
of the whole, should be appointed by direct election, and not, as 
was contemplated in the case of the remaining members, by the 
Minister, and on his responsibility, he had come to the con- 


the emoluments of, and pensions for laboratory and research: 


professor at any of the medical schools of the University of- 
London is at present only £600, whereas in 1913 the Royal | 


. by the Council. 


clusion; that there were serious objections to-the procedure: 


proposed as regards those seven members. In the first place’: 
it had always been contemplated that the Minister should be © 
responsible to Parliament for determining the composition of 
the Consultative Councils. In the second place, he did 
not think the suggested «analogy with the procedure 
adopted in the case of the General Medical Council wag 
complete ; the particular function which the Minister 
would look to the Consultative Councils to discharge wag 
to furnish him with advice and assistance in relation to | 
specific questions which the members of the Council collec. 
tively were specially qualified to consider, and that function 


. seemed to him to be distinct from that of a body such ag: 


the G.M.C. which was primarily concerned with educational 
and disciplinary matters. “He also pointed “out that ‘the 
suggested procedure by direct election would tend: to delay 
the early establishment of the first Council; would involve a * 
considerable and recurring expenditure; and ‘would also 
involve an increase in the total number of members of the 
Medical Consultative Council to which he would be reluctant 
to assent, and which would be likely to lead to a similar 
increase in the size of the other Consultative Councils, and to. 
a demand for adoption of a similar procedure in determining 


‘ the composition of certain sections of their membership. 


246. Dr. Addison therefore felt that for the purpose. of 
securing that the knowledge and experience of the general 
practitioner were given due weight in the process of formation - 
and in the actual membership. of the Medical Consultative 
Council, it would be preferable to rely upon such safeguards 
as were suggested in the several proposals laid before him on 
behalf of the profession which would not involve a system 

247. Before receipt of Dr. Addison’s letter of May 12th, 


it had been gathered unofficially that he intended asking 
‘certain medical bodies to forward names of medical prac. 
‘titioners for appointment on the Consultative Council from 


which he would select members, reserving to himself the 
right of adding’ any practitioner whose name was not so 


“| forwarded, ‘It was therefore considered desirable that, in 
| anticipation of such a request, the Association should be 
prepared with the names of*its nominees. 


248. ‘The’ Honorary Sédrétaries ‘of Divisions Were therefore 
asked for names, and weré requested to have regard to the 


following points :— 


(i.) That, at the outset, it should be clearly understood 

that it was the Minister who would appoint the members of 

_ the Consultative Council ; that the paramount considera- 
tion would be representation of varieties of knowledge 
and experience (both clinical and administrative) ; that, 
therefore, Divisions in submitting names should have 
regard to the individual capacity of their nominee, his 
knowledge of the subject, and administrative experience, 
rather than. to the mere question of geographical repre- 
sentation ; . 

(ii.) that each Division, if so desiring, should submit 
the names of not more than three practitioners who 
need not necessarily be resident in its area (though limited 
to England and Wales), and indicate, if possible, the order 
of its preference. ; 

(iii.) that it must be clearly understood that the 
Ministry of Health Committee in submitting names to the 
Minister must look at the matter from the point of view 
of submitting a suitable and efficient ‘‘ team,” and there- 
fore did not hold itself bound to the names sent up by 
Divisions ; 

_ (iv.) That the name of any practitioner nominated 
should be accompanied by a record of his work fitting him 
for nomination by the Association. ; 

249. 58 Divisions sent in 73 nominations and eventually 30 
names were selected therefrom by ballot and have been approved 
These names are not published because no in- 
dication of the number of names required by the Minister has yet 
been given and a further process of selection may be necessary. 
The names will be given to the Representative Body, and those 
forwarded to the Minister will he published. | 


PANEL FOR ‘SELECTING NAMES FOR MEDICAL CONSULTATIVE 
CounciL, 


250. The Bill received Royal Assent on June 8rd, 1919. 
On May 27th there had been received from Dr. Addison 
a letter as to the setting up of the Medical Consultative 
Council, indicating that as a first step he proposed setting up 
a panel of eight: persons who would assist him in selecting the 
medical bodies which should be invited to nominate persons | 
suitable to become members of the Council and thereafter to, 
assist him with advice as to the persons to be selected from 
among the nominations sent in by the bodies so invited. He 


asked for 3 names; and: that, one.of the persons nominated 
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MEDICO-POLIFICAL. 


engaged in National Health Insurance practice, one 
ao poben. , and one have special knowledge of general 
ice in rural areas. 

: La aa view of the urgency of the matter, the Ministry of 
Health Committee submitted to Dr. Addison the following 
names as the Association’s nominees for the panel :—Dr. J, A. 
Macdonald, LL.D., Dr. G. E. Haslip, Dr. J. F, Williams- 
Freeman. The Council confirmed the Committee’s action. 


ConpITIONS OF SERVICE UNDER THE INSURANCE Acts. 


952, In the opinion of the Council it is essential that there be 
considered by the R.B. the Memorandum of Discussions lately 
issued by the Insurance Commissioners to all members of the 

fession, and also the following paragraph 106 of the 
Insurance Acts Committee’s Report (M. 25), which raise 
important questions of policy :— ; 


 * Conditions for Extra Services. 
106. From the purely professional point of view it is 
evident that the method by which and_ the conditions 


brought about are extremely important, and the Com- 

‘mittee, after considering the memorandum of the confer- 

ences with added representatives, finds itself in general 

agreement therewith and is of opinioa—- 

_ (i.) That insurance practitioners are crippled in their 
work by the limitations of the present service, which 
limitations are also detrimental to its prestige in the eyes 
of their patients and of the public generally, that they 
cannot guarantee a really good service while they are so 


limited, and that it is urgently necessary to extend the 


scope of the insurance medical service to include (a) 
consultant or specialist non-residential services, (b) labo- 
ratories, (c) a nursing service. . 

(ii.) That the provision of general practitioner domi- 
ciliary attendance and treatment is the only foundation 
on which any systematic provision of other kinds of treat- 
ment can properly be based, and that, therefore, speaking 
generally, these additional services should not be provided 
at the public cost for other than insured persons (for 
whom alone, at present, apart from the Poor Law, there 
is universal provision of general practitioner treatment) 
until a general practitioner service can be set up at 

least for the dependants of insured persons and others in 
J a similar economic position. 

-(iii.) That the partial and local provision of some kinds 
of advice and treatment now made, or about to be made, 
at maternity and infant welfare centres, at school clinics, 
at venereal disease clinics, and at tuberculosis dispensaries 
should at once be brought into proper relationship with 
the domiciliary attendance of general practitioners. 

(iv.) That clinical and pathological laboratories (which 
could be largely used also for preventive purposes by the 
local sanitary authorities) should be at once provided for 
suitable areas, as proposed in 1914, for the whole popula- 
tion where the local health authority is prepared to 


contribute, and for the insured where the local health’ 


authority will not contribute. 

(v.) That the clinical medical staffs of these services 
should (unless in a few exceptional cases) be appointed on 
a part-time basis, and be remunerated on a time basis ; 
and that a medical committee should plgy an important 
part in their selection. 

(vi.) That in every case general practitioners, if possessed 
of the necessary special qualifications, should be eligible in 
the same way as consultants or specialists to render the 
services ; and that all general-practitioners should be given 
opportunities for taking suitable part in the work of 
clinics. 

(vii.) That, although the actual practical development 
of these services might be gradual throughout the 
country, they should be regarded as an essential and 
ee part of the whole medical service as from early in 


(vili.) That as it seems evident that there must on public 
grounds—questions of finance, authority and the like—be 
delay in providing a residential institutional service, and 


in extending the whole service (including general prac- © 


titioner service) to the dependants of insured persons or 
other classes of the community, these two matters should 


be considered at further conferences with a view to tlie 
conditions under which they should be provided being 


agreed upon. 
253. The Council therefore recommends :— 


_ Recommendation.—That each of the sub-paragraphs 
in the above ‘quoted paragraph 106' of M. 25 be dis- 


~ynder which any extensions of the medical service are 


cussed separately, and the opinion of the Representative 


254. The Council has considered the question of. the : 
continuation in office of the present: Ministry of Health Com- 
mittee or the appointment of a new Committee, having regard 
to the fact that in the ordinary way the present Committee 
would terminate with the 1918-19 Council. : has also. 
been had by the Council to the possibility of the Council or 
Representative Body deeming it desirable in the near future 
to consider the question of the appointment of a Standing 
Ministry of Health Committee, with possible modification of 
the references to various existing Committees of the Associa- 
tion affected thereby. 
255. The Council has for the present continued the existing 
Committee in office with the same reference as before, i.e. the 
Committee is for the present authorised to deal with all 
questions arising in connection with the Ministry of Health. - 
256. Dr. Pilman Williams has been appoi a member of 
the Committee as representing the Medical Women’s Federa-_ 
tion, in place of Dr. Alice M. Benham, resigned ; and, on the 
recommendation of the British Dental Asseciation, Mr. J, Hy 
Badcock has been appointed to represent that body on the 


DIRECT REPRESENTATIVES ON GENERAL MEDICAL 

257. The Council has considered -the question of action by 


_the Association in view of the election in November 1919, of - 


4 direct representatives of the profession on the G.M.C., and 
has had regard to the scheme adopted by the Association in 

the election of 1911, whereby the Association’s nominess were 

returned at the head of the poll. The English and Welsh 
representatives present. at the. A.R.M.s, of 1915 and 1916 
decided that the support of the Association be given to the_ ; 
following candidates in the election of direct representatives, 

which it was then understood would take place in November. 

1916, viz.. Dr. H. W. Langley Brown, Dr. H A. Latimer, j 
Dr. J. A. Macdonald, LL.D., and Sir T. Jenner Verrall, LU,D., 

though in the event no action was taken, owing to the election 

being postponed by the Privy Council. 


258. The Council instructed the Medico-Political Committee 
to take, and that Committee is taking; action with a view ta_ 
nomination by the Association of candidates for the election _ ‘on 
in November on the lines of the following scheme, similar to _ 
that used in 1911 :— Rey 

1. The. Medico-Politica! Committee shall cause to be. i 
circulated as early as possible a notice to every Division in. i 
England and Wales (i.) advising the Divisions of the fact 
that an election of Direct Representatives on the General = 
Medical Council for England and Wales will take place in } 
November, 1919; (ii.) requesting that the matter be taken 


into consideration by the Divisions ; and (iii.) asking to be Se 
informed not later than July Ist, 1919, of the name of any 
person or persons legally qualified for election, whom the = 


Division may deem suitable to be nominated on behalf of 
and supported by the Association. . 


2. The Committee, shall cause a list to be prepared of 
those persons legally qualified for election who shall have 
been named by Divisions in the manner ‘provided in 
Clause 1. Thesaid list shall be circulated to the Divisions 
at the earliest possible date before the A.R.M., 1919, 
and each constituency shall be requested to adopt such 
resolutions as may enable its Representative at that 
Meeting to give effect to the wishes of the constituency ia 
a vote taken in the manner hereinafter prescribed. 


3. At the time of the Annual Representative Meeting, — 
1919, a Special Meeting of Representatives of Divisions in 
England and Wales’ shall be convened to‘select from the 
list of nominees of Divisions four persons for nomination _ 
as candidates. 

4. The Medico-Political Committee shall arrange that 
the four persons selected shall be duly nominated, on behalf 
of the Association, as candidates for the office of Direct 

' Representative on the General Medical Council, and every 
effort shall be made by the Association to secure the 
election of the said candidates. — 


The following nominations have “been received from the. : 
Divisions :—Dr. R. A. Bolam (Newcasile-on-Tyne), Dr. J. J. en 
Falconer (Middlesbrough), Dr. Adam Fulton (Nottingham), Dr. . 
H. A. Latimer (Tunbridge Wells), Dr. J. A. Macdonald, LL.D, 
(Taunton); Mr. E. B. Turner (London), SirJenner Verrall (Bath)::- 


= 
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“Munistrry of Pensions APPOINTMENTS FOR DEMOBILISER 

OFFICERS. 

259. The following letter was forwarded on May 6th, 1919, to 
the Ministry of Pensions :— 


‘<The intention of the Ministry of Pensions to give the 
preference for its work to doctors who have returned from 
Service has been made widely krown and there is no 
doubt that this work has been of the utmost service to 
medical men returning from service during the first. few 
critical months of rebuilding their practices. At the last 
meeting of the Council of the Association statements were 
made that in some places preference seemed to be given to 
retired and pensioned military officers rather than to tem- 

offieers who had returned, and I -was- instructed to 
ng 


this matter to your notice and to ask that instructions — 


shall be given, if they have not already been given, which 
will insure that the preference shall always be given to 
temporary officers who have no pensions and whose claims 
for special consideration seem obvious.” 


The following reply dated May 13th, was received :— _ 


**T am directed to acknowledge your letter of the 6th 


instant, and to inform you that all the circumstances of 
applicants for posts under this Ministry, including the 
position of temporary officers who have no pensions, are 
carefully considered before appointment. . 

‘‘ The opportunity of giving part time employment to 
doctors returned from service during the critical period of 
rebuilding their practices is welcomed by the Ministry, 
and it is the express policy of the Ministry that this 
_should be carried out wherever the circumstances permit, 
always subject to the primary consideration of maintaining 
the efficiency of the work of the Boards.” 


Pusiic Mepican APPOINTMENTS. 


260. The Council has decided that no advertisement of a 


public medical appointment shall be accepted for publication 


in the British Medical Journal unless the salary offered is: 


definitely stated. 


State REGISTRATION OF NURSES. 
(Continuazion of para. 104, p. 77, of Annual Report. ) 
261. The Nurses Registration Bill of the Central Committee 
for the State Registration of Nurses, upon which the Associa- 
’ tion is represented, has passed committee and second reading 
in the Commons, and is down for further consideration in that 
House on June 27th. 
262. The promoters of the Bill of the College of Nursing, Ltd., 
introduced that Bill into the Lords on May Ist, where it was 
read a second time on May 27th. tae 


263. The Royal British Nurses Association. and the Central: 


Committee asked for the help and support of the Association 
in the crisis thus reached. The Council therefore requested 
the Divisions and Branches to communicate with their Mem- 
bers of Parliament, urging the latter to support the Bill of 
the Central Committee, and not to support the Bill .of the 
Callege of Nursing. The Council suggested that opposition 
to the further progress of the College ef Nursing Bill and 
work in support of the Bill of the Central Committee, should 
be concentrated on the following fundamental points :— 


(a) That the Commons Bill has already received full 

iamentary discussion ; 

(b) That the Lords Bill, instead of confining itself to 
registration of nurses, seeks to set up the College of 
Nursing as the body to control Nurses, a proposal as 
improper as if, for example, when the State registration 
of doctors took place it had been’ suggested that one of 

_ the Royal Colleges should take charge of that registration, 


264. The House of Commons Medical Committee has been 
informed of the action being taken by the Association. © 


NoriricaTioN oF Ixrectious D1sEAsEs. 
( Continuation of para. 103, p. 77, of Aniuat Report. ) 

265. As a result of renewed representations to the L.G.B. as 
to payment for notification a Deputation from the Council 
waited upon Dr. C. Addison, M.P., President of the L.G.B., 
on April 25th, 1919. The tation emphasized the indig- 
nation and resentment which the reduction of the fee had 
aroused throughout the whole profession, being the only 
instance on record, so far as is known, of a reduction of re- 
muneration during the war; protested against the view that. 
notification was a purely clerical matter; gave numerous in- 
stances of the grave inadequacy of the present scale of fees ; and 
expressed the widespread and urgent desire of the profession 
that the fee be restored to the pre-war leve!, Wn 


- Medical Officers, and especially for a 


266. In reply Dr. Addison said there was much force in many 
of the points made by the Deputation. He did not personally 
wish to perpetuate any longer than he was compelled by exist. 
ing statutes, the difficult position created by the reduction of 
the fee made by the Act of 1916, and he had made arrange. 
ments to revert to the pre-war scale as soon as possible, © ie x 
could not at present bind himself on points of detail but wag’ 
happy to give the Deputation this general indication of the’ 


course which he proposed to adopt. It is understood that the 


increase of the notification fee will come into effect at or about 

the official ‘‘ end of the War.” = 
267. Dr. Addison also promised the Deputation to have 

enquiry made on certain points of detail raised by them—eg., 


_the legal liability of a practitioner in the notification of certain’ 
‘classes of disease, and the number of forms of notification 


certificates. 
ig Postai MepicaL OFFICERS. 
(Continuation of paras. 117-8, p. 79, of Annual Report.) 
268. With a view to pressing for better eee of Postal 
tter system of - 
attendance upon ‘“‘itinerants,” a statement of the present 
position is being inserted in ‘‘ Current Notes” (B,M.J. Supple- 
ment; June 28th, 1919), in order to elicit information on the 
subject from Postal Medical Officers throughout the country. 
The co-operation of the Postal Medical Officers’ Association was 
sought, but was refused. 


Work AND REMUNERATION OF OFFICERS, 
(Continuation of paras. 114-6, p. 78, of Annual Report. ) 
269. In reply to the further representations made to the 


Board of Educaticn as to the question of provision for payment - 
_ of doctors for the medical examination of discharged soldiers 


proposing to train as elementary school teachers, the Board 
informed the Council that it has made no attempt to secure | 
gratuitously the services of medical practitioners for those 
examinations. The Council feels that no further action 
can usefully be taken in the matter. ; 


PayMENT FOR MeEpIcAL EXAMINATION OF ScHoon TEACHERS 
UNDER SCHOOL TEACHERS (SUPERANNUATION) Act, I918. 


270. A Member urged that the Association should take steps 
to secure that the fees for medical examination of school 
teachers under the Superannuation Act of 1918 should be paid 
by the Board of Education, and not by the individual tendhan 

271. The Council consulted the National Union of ‘Teachers 
which however preferred not to express any opinion. It was 
finally decided that as the certificates were required for the 


benefit of the individual teacher and not for that of the Board - 


of Education, the practitioner must look to the teacher for his 
fee; and that the amount of the fee would be fixed by the 
individual practitioner in accordance with his usual custom. 


MEDICAL PRACTITIONERS CALLED IN ON THE ADVICE OF 
MIDWIVES. 
(Continuation of paras. 111-12, p. 78, of Annual Report.) 
272. Correspondence has taken place with the L.G.B. as to 
certain questions of interpretation of the Association’s scale 


of fees for payment. of medical practitioners called in on the 


advice of midwives. The Council found that several points ot 
real difficulty of interpretation of the scale had arisen. 


has accordingly intimated to the Board that in its opinion it~ 


would be useful if a conference were held of representatives 


of the Association and of the. Board, together with such ~ 
medical representatives of local authorities as the Board might _ 


think fit to call in. — 


273. ‘Che Council draws attention to the unsatisfactory state 


of affairs which has arisen in a few districts in the a 
It will be remembered that after several years’ agitation 


in question, which was adopted, after due notice to the 
Divisions, by the Representative Body in 1915. The Council 
felt that by the Local Government Board’s recognition of the 


| scale and of the liability of the Local Authority to pay doctors 


in the cases in question, a considerable victory had been won 
for the profession. It is with considerable regret, therefore, 


that the Council has to report that in some areas a consider- — 


able number of the profession (including some Members of the 
Association) have repudiated the Association’s scale of fees as 
inadequate. The Local Government Board has draw 
attention to this state of affairs. 
274. The Divisions and Representative Body will appreciate 
that such action by Members seriously imperils the reputation 
of the Aésociation as a body with which a bargain can be 
made which its Members will honour. The Council would 
point out that up to the present no Division has adopted the 


constitutional course of tabling a motion for the reconsidera- 


tion of the fees at the A.R.M. 


Association secured the adoption by the L.G.B. of the scale 
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NATIONAL HEALTH INSURANCE. 


TREATMENT OF IMSCHARGED SOLDIERS AND SAILORS AS 
OUT-PATIENTS. 
attention of the Council was drawn to the practice 
Committec of referring discharged soldiers 
d sailors, not to the Insurance practitioner with whom 
srrangements had been made for treatment, but to voluntary 
hospitals as out-patients, and the consequent loss both to the 
medical referee and to the Insurance practitioners of the area. 
Representations were made to the Ministry of Pensions, which 
replied that it was not aware of the practice in question, and 
that such action was not in accordance with the policy of the 
wire Council has ascertained that the practice complained of 
has now been abandoned. 


Sreamen’s NATIONAL INSURANCE SOCIETY. 


(Continuation of para. 123, p. 79, of Annual Report.) 

976. The Council urged upon the Seamen’s National Insurance 
Society the necessity for extra payment of medical practitioners 
in view of the increased cost of living due to the War. The 
Society has replied that the Insurance Commissioners have 
approved of a 10 per cent. or 124 per cent. bonus, according 
to the income of the practitioner, payable on accounts sub- 
mitted to the Society. The Society states that it prefers to 
keep to the existing scale of fees, and to deal with any additional 

yments in the same way as the Commissioners deal with 
additional payments to Insurance practitioners. © 


RESTRICTION OF SALE OF INTOXICATING Liquor. 

277. At the request of Dr. William Collier of Oxford, 

a former President of the Association, supported by many 
prominent Members of the profession, the following Memorial 

- to the Government has been adopted by the Council and is 
being sent to each Division with a view to possible signature 
by the Members of-the Division :— oe , 

‘Memorial to His Majesty’s Government :— 

In view of the great advantages to the efficiency and 
well-being of the nation, and to public health and order, 
which have followed the restrictions placed on the sale 
of intoxicating liquor during the War, the undersigned 
earnestly request His. Majesty’s Government to main- 

. tain reasonable restrictions until a permanent measure 
of reform has been enacted by Parliament.” < 

(The Council has substituted the word ‘‘ reasonable ” 

in the last. line but one, for the word ‘‘ these” which 
‘appeared in the original form of the Memorial). 


UNDER CONSIDERATION. 
278. Terms and conditions of service of Assistant Asylum 
Medical Officers. ‘ 
‘279. Remuneration of part-time Prison Surgeons, 
280. Remuneration of civilian practitioners for examination 
of officers and men under demobilisation regulations. 


National Health Insurance | 


ALLOWANCES FOR 1919 To INSURANCE PRACTITIONERS FOR 
INCREASED Cost oF LivING. 
(Continuation of paras. 151-3, p. 81, of Annual Report.) 

281. In view of the necessity of immediately increasing the 
remuneration of Insurance practitioners for 1919 so that it 
might conform to the altered value of money, representations 
were made by the Insurance Acts Committee to the Commis- 
sioners, urging an increase accordingly for 1919, and sug- 
gesting that the basis for the addition should be the comparison 
in values made by the Government in its proposal to make the 


income limit for insured persons £250 instead of £160.. In - 


reply, the Chairman of the National Health Insurance Joint 
Committee has, after consultation with the Treasury, intimated 
to the Association that the Government.are prepared to make 
for 1919 a payment of a War Bonus to Insurance practitioners 
at a substantial rate over and above the rate paid for 1918 
{B.M.J. Supp., June 28th, page 140), but that he cannot admit 
the applicability of the rates suggested by the Insurance Acts 
SOLDIERS AND SAILoRs. 
282. The Insurance Acts Committee considered the position 


treated by the demobilisation of large numbers of soldiers and, 


sailors whose health had deteriorated, though not to the cxtent 
of their being invalided from the Service. These persons now 
return to the ordinary lists of insured persons. As it was 
understood to be the intention of the authorities that the 
arrangements for paying for invalided men attendance should 
€ease at the close of 1919 and that all such men should also be 
placed on the ordinary lists, it was decided that the proper 
plan would be to use the existence of such large numbers of 
damaged lives” as one of the important factors for a demand 
or an increased capitation rate, and the Commissioners have 
been so informed. They have also been asked whether or not , 


present year. 


Council its efforts to place the remuneration o 


they had any proposals to make as regards dealing wit 
particular class of insured persons during the poet fs) ‘ie 


REMUNERATION OF RURAL PRACTITIONERS, 
283. The Insurance Acts Committee has woportet to the. 

‘rural pr 
tioners on a logical and equitable basis, and the Council haa 
approved the proposals which have been submitted toythe Com- 
missioners in order to secure this in the forthcoming new 
agreement. The Council recommends that the following. prin- 


ciple be adopted by the Representative Body. = =... , 

Recommendation.—That the mil or. travelling 
fund in connection with tle National Health Insurance 
system should be calculated according to data which would 
aim at securing for rural practitioners an amount corre- 
sponding as nearly as possible to the excess cost of their 
(including extra time spent) over that 
of an arban practitioner. ‘ 


Raisinc or Income Limit or PErsons. 
(Continuation of para. 155, p. 81, of Annual Report.) 
_ 284. On June 2nd a deputation from the Council waited on. 
Major Astor and discussed with’ him the proposed Bill’ for 
raising the income limit for non-manual workers. © The deputa- 
tion was reported in the B.M.J. of June 7th, 1919, p. 715, 
together with a memorandum from the Government giving the 
reasons why they felt compelled to introduce the Bill. At tha 
interview, Major Astor said the Government would be prepared 
to consider any practical amendment brought forward to 
restrict the effect of the measure to those who were previously 
in insurance, keeping them in insurance without introducing 
any who would not otherwise have been introduced, The 
preparation and furthering of such an amendment has been 
put in the hands of a committee consisting of :—Drs. H. B. 
Brackenbury, H. G. Dain, E. R. Fothergill, A. Fulton, T. W. 
H. Conskang, G. E. eae I. W. Johnson, J. Stevens, and 
Mr. E. B. Turner. ‘Dr. Farquharson, M.P., who introduced 
the deputation on the 7th June has promised to help in the. 
drafting of the amendment. 


New AGREEMENT FOR 1920: PosstBLe EXTENSION OF 
SERVICE. 
(Continuation of paras. 156-63, p. 82, of Annual Report.) 
285. The Conferences between representatives of the Com- 
missioners and the Insurance Acts Committee, with the addition | 
on five occasions of representatives of consultant and speciat 
practice, have terminated. There have been issued to every 
practitioner throughout the kingdom (a) a Report of the Com- 
mittee on the Revision of Service under the Acts (M. 25), and’ 
(b) the Commissioner’s Memorandum of Five Discussions on 
certain questions of Provision of Medical Services. The former 
was printed by the Committee and ‘the latter by the Com- 
missioners, who franked the whole issue to the ession. = 
286. With a view to eliciting the opinion of the profession 
throughout the country upon the suggestions in these reports, 
arrangements have been‘ made for their consideration (1) at 
meetings of the profession in each insurance area (2) at 


rou ‘Conferences held at different centres, and (3) at a | 


pecial Conference to be held in London on July 17th of 
representatives of Local Medical and Panel Committees. The 
up Conferences are taking place between June 13th and 
uly 12th at London, Norwich, Bristol, Birmi -Plymouth, 
Northampton, Southampton, Leeds, Newcastle-on-Tyne, York, 
Nottingham, Carlisle, Preston, Cardiff, Manchester, Chester, 
287. The Scottish Sub-Committee of the Insurance Acta 
Committee is arranging a similar series in Scotland. .— . 
288. The Branches and Divisions have been asked to co- 
operate in calling these group Conferences, and most if not all 
of the Conferences are being called under the joint auspices 
of the Divisions and Local Medical and Panel Committees 
concerned. 
After the opinion of these conferences and the Conference of 
Representatives of Local Medical and Panel Committees is 
obtained, the Insurance Acts Committee will be in a position. 


to negotiate with the Government upon the conditions of 


service by Insurance practitioners for next year; but on the. 
amount of capitation fee proper for the services proposed and 
on proposals for the extension of service involving the practices 
of those not now Insurance practitioners, it will be necessary ” 
to consult the profession again. 
289. With a view to necessary co-ordination and the 
protection of the interests of those practitioners who are not 
taking part in the National Health Insurance system, the 
questions raised in the reports are also being watched by — 
the Ministry of Health Committee of the Association (see 
para. 252, p. 3). 
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NationaL Insurance Derence Trust. 
. (Continuation of paras. 166-8, p. 82, of Annual Report. ) 
‘290. Over 50 of the Panel Committees of the country, many 
of them large ones, “have intimated their intention to support 
the National Insurance Defence Trust, and there are indica- 
tions that a large majority will decide to do so. 


' public Health and Poor Law. 


SvupERANNUATION OF ScorrisH Poor Law MEDICAL OFFICERS. 


291. The Scottish Poor Law Medical Officers’ Association has 
raised with the Council the yggency of securing that Scottish 
Roor Law Medical Officers be placed upon the same footing as 
those Officers in England and Ireland as regards superannua- 
tion. The Council is taking all possible steps to secure this. 


-Poor LAw MIpWIFERY SCALE OF Fess. 


292. The Council is obtaining detailed information as to the 
_midwifery fees paid by Guardians to Poor Law Medical 
Officers, with a view to such action as may be necessary to 
bring these fees into line with those sanctioned for payment 
to practitioners called in on the advice of a midwife. 


REMUNERATION OF MepIcAL OFPICERS IN PuBLIC HEALTH 
SERVICES. 

_ (Continuation of paras. 170-1, #. 83, of Annual Report. ) 
293. The Council has received further gratifying intimations 
‘of increases granted to Medical Officers of Local Authorities 
as a result of the Association’s circular letter urging that the 
pre-war salaries of those officers be increased by 334 per cent. 
The Council has arranged that authorities which have not 
‘replied to the Association’s letter on the subject be asked 
what action, if any, they have taken in the matter. The 
Divisions in the areas of those authorities are being asked to 
use their influence in securing the desired increases in the 
salaries of the Medical Officers. 
294. The attention of the Council was called to the refusal 
of the Local Government Board to sanction a 334 per cent. 
increase to a part-time Medical Officer in whose case such 
increase had been recommended by the Local Authority. The 
Council has informed the Board that it sees no reasor why 
part-time Officers should not be treated in the same way as 

whole-time Officers as regards the suggested increase. 
295. The assistance of the Association was sought to secure 
a 334 per cent. increase in the salaries of Medical Officers 
under the Metropolitan Asylums Board. The Council 
expressed the opinion (a) that non-resident Medical Officers 
. under the Board should receive a 334 per cent. increase, and 
{b) that while it is considered that the 334 per cent. increase 
should not apply ta residents, upon whom much of the 
- increased cost-ef living does not fall, those Officers are entitled 
to same increase on ir pre-War salaries. The Board has 
been so informed. 


Hospitals. 


PAYMENT OF MEMBERS OF STAFFS OF VOLUNTARY HOospITALs 


¥or TREATMENT OF DISCHARGED DISABLED SOLDIERS 
AND SaILors. 


_ 296. The Council has had under consideration the following 
resolution of the A.R.M. 1918 adopted by that Meeting on the 
tecommendation of the Council 1917-18 :— 
/ Minute 118.—Resolved : That where it is possible, 
without detriment to the claims of the civil population, 
‘to give hospital treatment, either as in or out-patients, to 
discharged soldiers and sailors for whom a public authority 
is liable, a charge should invariably be made which should 
‘repay the hospital for cost of working and maintenance, 
and that in addition £2. 2s. per case treated, or alternatively 
asum equal to 10 per cent. of the amount paid to the 
institution for working and maintenance expenses, should 
be put at the disposal of the medical staff ; 


and has also had before it information as to the position : 


_ throughout the country as regards acceptance by voluntary 
— of the policy of the Association as expressed in that 
inute, 


297. The Council recommends :---. 


Recommendation.—That ix the light of the past 
year’s experience of the working of Minute i!8 of the 
A.R.M., 1918, the Representative Body is of opinion that, 
in the case of the larger hospitals, not less than 25 per 
cent. of the amount paid to the institution, and in the 
case of the smaller hospitals not less than 15 per cent. of 
such amount, should Le placed at the disposa! of the 
medical staff. 


298. The discrimination is made between the two classes of 
institutions, because in the larger hospitals the“average mo 
per bed is lower than in the smaller hospitals, and ‘theref, 
the larger hospitals are able, out of the amount allowed by the 
Ministry of Pensions for the upkeep of patients, to recoy p 
themselves and pay the larger percentage to the medical staf, 


Stare 1x Votunrary Hosrrrats, 


299. Tine Council considered the question of the action of ¢ 
London Hospital in appointing a whole-time salaried “team” 
of medical officers to take the place of retired honorary officers, 
and the question whether the arrangements made would 
mean that the whole of the teaching of the medical students 
would be carried out by the whole-time staff and not by the 
visiting honorary physicians and surgeons. fe 

300. A Sub-Committee was appointed to consider and rene 
upon the subject and to obtain an interview with Sir George 
Newman, of the Local Government Board and Board of 


| Education. 


FURNISHING OF CERTIFICATES BY MEMBERS OF Starrs 
HospitaL Patients. 

301. Attention has been drawn in ‘‘Current Notes” (BMJ. 
Supplement, June 14th, 1919, page 127,) to the policy-of the 
Association as regards furnishing of certificates by members of 
hospital staffs to hospital patients, and to the opinion of the 
Solicitor as to the giving of certificates under the Workmen’s 
Compensation Act by members of those staffs. be 


To 


INSTITUTIONAL FACILITIES FOR MEDICAL AND SuRGICAL 
TREATMENT. 

302. The Council considered a scheme published by Dr, 
Middleton Martin, Medical Officer of Health for Gloucester. 
shire, and placed by him before the local profession, for 
establishment of out-patient stations throughout the coun 
at which that treatment which is provided by the Local 
Authorities could be given by general practitioners’ or 
consultants, as the case might require. These stations 
would be in direct communication with parent hospitals or 
institutions where special in-patient treatment could be carried 
out. Dr. -Martin’s object in framing his scheme was to 
secure that the money which the Local Authorities'‘are 
or will shortly be spending on medical treatment of various 
kinds, such as treatment of school children, tuberculosis, 
venereal diseases, child welfare, should be spent to ‘the 
best advantage. The County Council favoured the employ- 
ment of whole-time officers, but Dr. Martin thought it 
would be possible to induce that body to try the experiment 
of employing private practitioners if -he could show’ that 
the plan would not cost more. He therefore suggested 
that the local profession should take on the work, at any rate 
for an experimental period, at fees which, though not remune- 
rative, would enable the scheme to compete with a whole-time 
scheme. 

303. The Council, while expressing cordial approval of the 
employment in such a scheme of part-time practitioners, both 
general practitioners and consultants, was of opinion that the 
fees hitherto suggested were entirely inadequate and has urged 
the local profession to try to secure an improvement in the 
scale suggested. 


Naval and Military. 


REPRESENTATION OF RoyAL AiR Force MEpIcAL SERVICE ON 
CouNcIL, 1919-20. 

. 304. In the event of the Representative Body adopting the 
recommendation of the Council contained in par, 181 
of the Annual Report of the Council (B.M.J. Supplement, 
May 3rd, 1919, p. 83), 

- 305. The Council recommends: 


Recommendation: That Col. G. Nixon Biggs, of the 
Royal Air Force Medical Service, be appointed to repre- 
sent that Service on the Council, 1919-20. ie 


REPRESENTATION OF ARMY MEDICAL SERVICE ON CoUNCIL, 
1919-20. 

- 306. The Council regrets to report the resignation of his seat 
on the Council, to which he was elected by the Representative 
Body in 1917 for three years, of Col. R. I. D. Hackett, A.MS. 
(Retired}. Col. Hackett has represented the Army Medical 
Service on the Council continuously since 1914. 

307. The Council will make a recommendation for a substitute 
for Col. Hackett at the Aunual Representative Meeting. 


R.A.M.C. (TERRITORIAL FORCE). 


306. li having beer announced in the lay press that the 
Secretary of State for Wor was on May Ist, 1919, to meet 
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‘| Presidente and Chairmen of Territorial Force, Associations, to 
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SCOTLAND. 


1919) 


discuss matters affecting the future constitution of the 
Territorial Force, the Secretary of State was asked to permit 
the Association to nominate Members to attend the Conference 
on behalf of the medical branch of the Force. A reply was 
‘received to the effect that the Conference was restricted to 
Presidents and Chairmen of Territorial Force Associations in 
virtue of their representin all branches of the Force, including 
the R.A.M.C. (T.F.), and that any questions affecting that 
branch should be brought to the notice of the Secretary of 
State through the Presidents and Chairmen. © ~ Ste 
~ 309. The War Office was at once informed that none of the 
Presidents and Chairmen of the Territorial Force Associations 
was a medical man ; and that there would be present at the 
Conference Medical Officers who, being officials of the War 
Office, could not put forward the medical side of the case with 
the same freedom as could be employed by representatives of 
other sections of the Force. The Secretary of State was urged 
to take no steps to settle the medical arrangements of ‘the 
Force until there had been consultation with representatives of 
non-official members of that branch. He was again urged to 
allow the Association to send representatives to such a 
Conference. 
310. On June 7th, 1919, the Association was informed that 
a Committee had been appointed to consider the conditions 
under which the R.A.M.C. (T.F.), should be constituted, and 
was invited to send a representative to attend the meetings of 
the Committee, commencing June 12th. Major E. R. Annis, 
R.A.M.C. (T.F.), a Member of the Naval and Military Com- 
mittee, was accordingly appointed to represent the 
‘Association. 
311. It is the intention of the Council that there be appointed 
at the proper time a Special Sub-Committee, with the 
Territorial Members of the Navaland Military Committee as 
a nucleus, together with additional Members who are Terri- 
‘torial Medical Officers with War Service, for the purpose of 
making recommendations to the War Office on the subject. 


MepicaL WoMEN EMpLoyeD BY War OFFICE. 


(Continuation of paras, 193-7, p. 84, of Annual Report. ) 
. $12. As already reported, the Under Secretary of State for 
War (Lord Peel) received on March 28th, 1919, a Joint 
Deputation of the Association and Medical Women’s Federa- 
tion as to the question of the grievances of medical women 


. practitioners who were serving with H.M. Forces. 


_ $13. Subsequently a memorandum was sent by the Secretary 
_ of State for War to the Medical Women’s Federation to the 
_effect that if medical women were to enjoy the privileges from 
_ which they were excluded in the present conditions, it was 
-common ground that they must be not only willing but able 
_to perform all the duties which commissioned Medical Officers 

have to undertake. The War Office could not accept the view 


_ put forward by the deputation that there were no duties in 


the Army at present undertaken by Medical Officers which 


. could not equally be performed by commissioned medical 


women. For.this and various other reasons given, the 
Secretary of State regretted that the granting of commissions 
to medical women could not be entertained, nor could they. be 
_demobilised with commissioned rank in order ‘to provide 
precedent should any future emergency necessitate their 
employment. 
314, A reply, approved by the Council; was sent to the War 


Office by the Federation, regretting the attitude of the } 
’ Secretary of State. That reply pointed out that each woman 


member of the deputation expressed’ the opinion that whilst 
women were able and willing, if it were necessary, to perform 


- all the duties ‘required of officers of the R.A.M.C., there were 


duties which it was desirable to have performed by men if 
men were available ; that the contention of ‘women was based 
upon the fact that the War Office had asked medical. women 
to do work previously done by commissioned officers ; that 
they had done this, and therefore should receive the commis- 
sions which their men colleagues would have received for the 
work ; that a system of commissions for ‘* Limited Service” 
might not be desirable, but it already existed ; and that should 
a future emergency arise it. would be impossible to recommend 
medical women to volunteer for service under the War Office 
unless and until the War Office was ready to give them equal 
terms with medical men. 


1914-15 Srar. 

315. The Council considered complaints receited from 
Medical Officers that those who had served in Malta and on 
transports in the Mediterranean, were not entitled to the 
1914-15 Star, but came to the conclusion that it could take no 
effective action in the matter, as it is one affecting the Army as a 
whole and not the Medical Officers only. The attention of the 
War Office has however been drawn tc the case of these 
medical officers who served on hospitalships which were under 
fire or were exposed to the risk of submarine attack. 


Mepicat Service. 
(Continuation of paras. 182-7, p. 84, of Annual Report, } 
- 316. The alterations in the rates of pay of Officers of the 


Indian Medical Service, reported by.. the, Council. in May 


(Annual Report B.M.J. Supp., May 3rd, 1919, p. 84, paras. 
182-7) have now been published by thie Bharelarg of ‘State for 
India in a communique which was printed in the Journal of 
May 3rd, 1919 (p. 563). ‘ f 

317. Many ofticersare complaining that the new rates of pay do 
not place them in as favourable a position as they were given 
to understand. The Council, however, considers that itis not 
desirable for the Association to take any further action pending 
publication of the decision of the Government on the report 
of the Committee on the Medical Services in India, which has 
been sitting in India under the chairmanship of Sir Verney 


Lovett (see B.M.J., May 10th, 1919, p. 592). A statement to 


this effect has been inserted in the Supplement (June 7th, 1919), 
so that Officers of the Indian Medical Service may be aware of 
the present position. The whole question is being assiduously 
watched by the Council. 


UnvDER CONSIDERATION. 
318. Pay of Officers of R.A.M.C., Territorial Force and 


Special Reserve. 
Scotland. 


319. The recent developments as regards the Scottish Boa 
of Health have brought to the front the question of further: 
devolution of the business of the Association in Scotland. The’ 
matter is receiving the serious consideration of the Scottish 
Committee and of the Council 

320. Meantime, the Council has decided to appoint as soon 
as possible a .whole-time Scottish Medical Secretary, Nomina- 
tions tor the post will be placed before the Council by the 
Scottish Committee, and the duties of the new Medical 
Secretary when appointed shall be such as shall from time to 
time be prescribed by the Committee and Council. The 


— Scottish Office will be in Edinburgh. 


321. The Committee and Council being desirous of retaining 
the services of the present Clerk. to the Scottish Committee, 
Mr. W. Findlay, it is proposed to appoint him Solicitor to the 
Committee and its Sub-Committees, including the Insurance 
Acts Sub-Committee (Scotland), and as Solicitor ‘to the 
the Council in Scotland in respect of any matters as to which 
a legal opinion on Scottish affairs may be required. 


Mepicat Fees unpER Mrpwives (ScorLanp) Act. 


(Continuation: of para. 209, page 85, of Annual Report). 
322. The Committee has remitted to the Chairmen’s Sub- 


Committee for consideration, opinions received from the | 
“Divisions in connection with the scale of fees allowed to 


‘medical practitioners in Scotland and England for professional. 


- services under the respective-Midwives Acts. The Sub-Com- 


mittee has also been instructed to prepare a new scate of fees 
for practitioners in Scotland for the consideration of the 


Divisions. 


Ministry or Heattu: Scorrish Boarp or Bru. 
(Continuation of paras. 203-5, p. 85, of Annual Report. ) 

323. The general principles involved in the establishment of 
the Ministry of Health having been under consideration by the 
Divisions and the lines of action having been agreed upon, the 
Scottish Committee took joint action with other medical bodies. 
in Scotland, including the Scottish members of the Generai 
Medical Council and representatives of the Medical Faculties of 
the Universities and the Medical Corporations, to secure the 
objectives of the profession, and especially emphasized the impor- 


tance of having a wide experience of general practice among ~ 


the qualifications of the medical members of the Scottish Board 
of Health. 
Report By AND Posiic Works SurGeons’ 
CoMMITTEE FOR SCOTLAND. 

324. The Committee received a report from the Colliery and 
Public Works Surgeons’ Committee for Scotland, to which the 
Association subscribes and on which it is represented, as to its 
proposal to terminate the agreements of practitioners in the 
event of failure to obtain satisfactory terms of service from 
the miners’ representatives. The Scottish Committee received 
a statement from the Secretary of the Colliery Committee as to 

_ the present position of the negotiations for readjustment of the 
scale of charges. It was explained that the Colliery Committee 
proposed to request its members throughout Scotland to make a 
uniform charge of 5d. per worker per week, exclusive of drugs, 
for attendance upon the worker’s dependants. 

325. The Scottish Committee is circularising all practitioners 
ip the areas affected, explaining the position as regards preseng 
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and proposed rates, expressing strong disapproval of the 


- existing rates, and, urging support of the proposed rates in 


the interests not only of the practitioners affected but of the 
whole profession. Obviously, any existing rates of remunera- 
tion would form a basis for fixing the rates for attendance 
upon dependants, in the event of any extensions of service. 


Practitioners’ Sus-CoMMITTEE. 
326. The Committee is appointing a Rural Practitioners’ 
Sub-Committee, to look after the special interests of prac- 
titioners whose practice is largely or mainly rural. 


Posir1on oF MEDICAL PRACTITIONERS IN THE HIGHLANDS 
AND ISLANDS. 


( Continuation of paras. 206-8, p. 85, of Annual Report. ) 


327, The Committee and Council wish to correct a misappre- 
hension which has arisen in connection with the election of 
the members of the Highlands and Islands Sub-Committee. 
The elections were based on nominations made by the prac- 
titioners serving under the Highlands and Islands Medical 
Service Board, whether Members of the Association or not. 
-The voting was similarly confined to the practitioners serving 
under the Board. 

328. No nomination was received as regards Sutherland. 
The Scottish Committee therefore requested the Caithness 
and Sutherland Division to nominate a member for that 


. county, and Dr. J. P. Simpson, of Golspie, was nominated 


and appointed. 

329. The Sub-Committee has received a great deal of informa- 
tion as to the special position of practitioners serving under 
the Board, and is preparing a case which will bring out the 
special needs and difficulties of these practitioners. Those 
interested are urged to put themselves in communication with 
the representative on the Sub-Committee of the County in 
which they practise. 


-Treland. 


ProposaL TO AMALGAMATE MEDICAL ORGANISATIONS 
In IRELAND. 


330. At a meeting of delegates, representative of the entire 
Irish medical profession, held in Dublin on June 3rd, 1919, it 
was decided to authorise the Irish Medical Committee, consti- 
tuted under the various resolutions of meetings of delegates, to 
represent the profession of Ireland in regard to legislative 


measures affecting the interests of the profession, and in regard 


to the interests of the profession generally. 
It was also resolved :— 


‘‘That this meeting of delegates urges that a special 

Five members of the Irish Medical Association, 
nominated by the Council of the Irish Medical Asso- 
ciation. 

Five members of the British Medical Association, 
nominated by the Trish Committee of the British 
Medical Association ; 

Five members of the Irish Medical Committee, 
nominated by the Irish Medical Committee ; together 
with the Medical Secretary to the Irish Committee of 
the British Medical Association, and the Secretary to 
the Irish Medical Association as ex officio members 
(without the right of voting) and as joint Secretaries ; 
The Committee to appoint its Chairman and Convener 
at the first meeting ; 


(1) To consider the question of uniting the Irish Medical 
profession in one representative organisation, and the best 
method of attaining that object ; 

(2) To submit their recommendations and alternative 
minority suggestions to the entire profession in the form of 

a referendum ; 

(3) To take the necessary action to establish such 
representative body on the lines ‘indicated in the 
referendum, suggest Articles of Association, ete. ete. The 
incidental preliminary expenses to be met by the body 
when established. 

(4) That insuch representative body as may be agreed 
on, Dr. Hennessy and Mr. Gick be respectively ‘‘ Medical 


Secretary” and ‘‘Secretary” at rates of remuneration - 


not less than they now receive from their respective 
Associations.” 


331. The Irish Committee of the British Medical Association, 
the Trish Medical Association, and the Irish Medical Committee 
have, in accordance with the mandate of the meeting of 


delegates, each appointed five representatives to form a joint 


Committee to consider the question of uniting the Trish 
medical profession in one representative organisation, and the 
best method of attaining that object. Members will appreciate 
the seriousness of the proposals that have been made, which 
are receiving the attention of the Council and its Irish 
Committee. 


South Africa: ¥ 


332. The South African Committee appointed Dr. A. Jasper 
Anderson, Cape Town, President ; and Dr. A. W. Reid, Cape 
Town, Hon. Secretary. om 


Pusiic Hearty 

333. In September, 1918, the South African Committee, on 
consideration of an invitation by the Minister of the Interior 
of the Union of South Africa, appointed its President as the 
delegate of the Committee to attend a Conference heid thag 
month to consider certain important questions in connection 
with proposed public health legislation. 

334. Subsequently the Committee welcomed the proposals, 
embodied in the Public Health Bill, (1) for a Department of 
Public Health under the control of a Minister of Public 
Health ; (2) that evary Medical Officer appointed under the 
Bill should be a medical practitioner, and that every chief 
medical officer should hold a special qualification in publie 
health ; pressed that a notification fee of not less than 
2s. 6d. be definitely imposed as at present; opposed the 
imposition on any duties on the profession under the Bill other 
than notification of births and of infectious disease ; declared 
that the treatment of venereal disease should be free; that 
public vaccination should in all cases be carried out by distriet 
surgeons, public vaccinators or other medical officers, and in ne 
case by a lay vaccinator ; that stringent measures should be 
taken to ensure the purity of all milk supplied to the public; 
and that the duty of notification of a birth should in the first 
instance fall upon the father of the child or other relative of 
the woman. 


Rat~way MEDICAL OFFICERS, 

335. In September 1918 the Committee urged upon the Rail- 
way and Harbours Sick Fund Board and the Minister of the 
Interior (1) that in the payment of railway medical officers the 
per capita rate be adhered to, and that that rate should be 
10s., with such local allowances in addition as the exigencies of 
the case might demand, (2) that those officers should be paid 
a war bonus, and (3) that every board connected with the 
Railway and Harbours Sick Fund should have a medical 
advisory member. 

336. At its meeting in February, 1919, the Committee had 
before it the reply of the Board, forwarded with a copy of the 
Revenue and Expenditure Account of the Board, regretting 
that in view of the financial position of the Fund it was at. present 
impracticable to increase the remuneration of the medical 
officers throughout the Union to a minimum of 10s. per cap. 
p.a. ; that since inauguration of the Fund in 1913 the salaries 
of the medical officers had in many cases, in spite of the 
difficulties due to the War, been substantially increased, 
while in a number of cases in country districts and where 
special circumstances appeared to warrant it, the salaries paid 
were already equivalent to, and in some cases exceeded 10s.. 
ahead. As regards a war bonus, the Board regretted that, 
on the grounds of financial stringency, and inasmuch as, with 
one exception, the medical officers were only part-time officers, 
and in many cases the salaries attached to their appointments 
formed but a small part of their total income, it could not see 
its way to give effect tothe proposal. The Board had however 
referred to the district boards for report the proposal that 
every sick fund board should have a medical advisory member. 

337. On consideration of the whole position the Committee 
decided to support a resolution passed by a meeting of railway 
medical officers held in Cape Town, requesting—(1) the increase 
to 10s., (2) an allowance, on the fee system, to the medical 
officers for visiting sick members, (3) that each medical officer 
be supplied yearly with a census of his district, to include white . 
labour, and (3) that mileage be paid to medical officers of 
certain rural or scattered districts. 


District SURGEONS, 
338. Steps were taken for the protection of the interests of 
district surgeons on active service. - 


Pensions SCHEME. 
339. Representations were made to the Public Service Com- 
mission and Minister of the Interior that in all cases where a 
medical practitioner in the employ of a-public body lost his 
life through the performance of his duty, that body should 
provide an adequate pension for the practitioner’s dependants. 
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ASSOCIATION NOTICES. 


MEDICAL AND PHarMacy BILL. 
_ 340. The Committee has pressed for compulsory registration 
of all trained nurses and certified midwives. 


QUESTION OF CONSCRIPTION. 

_ $41. The Committee ascertained that the great majority of the 
medical profession of South Africa was strongly opposed to the 
principle of the commandeering of medical services. The 
Committee placed on record its opinion that such com- 
mandeering was unnecessary, and if enforced would be less 
effective than voluntary effort. The Committee believes that 
the profession will gladly co-operate with the authorities in 
co-ordinating medicai services in times of grave epidemic 

New Couth Wales. 
342. The New South Wales Branch appointed Dr. A. A. 


Palmer, Sydney, President, and Dr. R. H. Todd, Sydney, 
Hon. Secretary. 


MEMBERSHIP. 
- $43. The Branch membership on March 28th, 1919, was 1,136, 
an inerease of 45 from 1918. 


Roti oF Honour AnD Active Service Lisr. 
. 344. During the year 4 more Members of the Branch died on 
Active Service, of whom 1 was killed in action, and 2 died of 
wounds. 

-345. A Roll of Honour and Active Service List have been 
compiled by the Branch. The Roll of Honour sets forth 
thenames and particulars of 31 New South Wales practitioners 
who-have been killed, or whose death is attributable to their 
service, and the Active Service List contains the names of 621 
who have served in the Naval or Military Forces. It is 
hoped to establish a worthy Memorial to those who have made 
the supreme sacrifice, and a conspicuous permanent record of 
all those who, in their loyal and devoted service to the 
Empire, have brought honour and distinction to the medical 
profession. 

MEETINGS. 

346, The Branch held 11 ordinary and 2 extraordinary meet- 
ings during the year, with .an average attendance of 41, 
There were 8 clinical evenings, with an average attendance of 
34. The business of the meetings included 43 scientific 

yapers and several reports of cases, and numerous exhibits 
and lantern demonstrations, 


Cowrract PRACTICE : FRIENDLY Socrery Lopces. 

347. The approved common form of agreement with friendly 

society lodges has continued to give satisfaction. It has been 

accepted during the year by several lodges which previously 

resisted it. 
Tue War EMERGENCY. 

Protection of Practices of Members on Active Service. 


348, The Rule made by the Branch in August, 1914, has been 
kept constantly in view. Under that Rule, with a view to 
conserving the interests of Members of the Branch on Active 
Bervice, the other Members individually engaged, in the event 
of being called upon to fill their positions or attend their 
patients, to restore these to them upon their return to civil 
practice so far as it might be in their power to do so. 


Civil Medical Appointments. 

349, It was arranged with the Medical Journal of Australia 
that no advertisement for a medical appointment should be 
accepted for publication unless the applicants were limited to 
those ineligible for, or released from military service. 

i Government Appointments. 

350. The Federal and New South Wales Governments were 
communicated with, urging that no permanent medical or 
scientific appointments be made until after the end of the war. 
Favourable replies were received from the Department of 
Home and Territories, from the Prime Minister, and from the 
Premier of New South Wales. 


Removal from Medical Register of Practitioners of Alien 
Enemy Qualifications. 

351. The Federal Government was approached with a view 
to all medical men of alien enemy birth and qualification 
practising in Australia being repatriated, and the State 
Government with a view to removal from the Medical Register 


of the names of all persons registered in virtue of German or. 


Austrian qualifications who were not resident or practising in 
New South Wales at the commencement of the War, and of 
alk persons registered who had been interned as alien enemy 
subjects or otherwise. 


Medical Officers’ Relief Fund ( Federal ). 
352. At the instance of the Australian Federal Committee, 
the Executive and Finance Committee of the Branch Council 
has been appointed to be the Local Committee of Ma: 
ment of the Medical Officers” Relief Fund (Federal), which 
been instituted for the assistance of medical men who have been 
disabled by their War service and the dependants of those 
who have died, and, by means of loans, to help those who, by 
reason of their War service, may require temporary assistance. 
The Federal Committee arran that, for the sake of con- 
venience in administration, all the Trustees of the Fund should 
be resident in one State, and invited the Council of the New 
South Wales Branch to nominate them. That Council 
nominated Dr. W. H. Crago, Dr. George Armstrong, and Dr. 
or Gordon Craig, who were duly appointed by the Federal 
mmittee. 


VENEREAL Diseases Act, 1918, 

353. Like the Acts already in force in Queensland, Western 
Australia, Victoria and Tasmania, the New South Wales 
Venereal Diseases Act 1918 provides for compulsory treatment, 
and makes it an offence for any one rot a legally qualified 
practitioner registered in New South. Wales, or a person 
acting under the direct instruction of such a practitioner, te 
treat venereal disease. Aes 


AUSTRALASIAN PHARMACEUTICAL FoRMULARY, 

354. The Branch appointed Members to co-operate with the 
Pharmaceutical Society of New South Wales in the issue of a 
fresh ‘‘ Australasian Pharmaceutical Formulary.” 


“AUSTRALASIAN Town PLANNING CONFERENCE, 1918, 
355. Delegates were appointed by the Branch to attend the ~ 
Australasian Town Planning Conference, held at Brisbane. 


Pyeumonre INFLUENZA EprmpEemic. 


356. At the request of the Minister of Public Health, fourteen 


Members of the Branch were appointed as a Consultative 
Council to re-inforce the Director-General of Public Health, and 
the Health Department, in devising measures to combat the 
influenza epidemic. 


J. A, MACDONALD, 
Chairman of Council, 


Assoriation Notices, | 
ELECTION OF COUNCIL, 1919-20. 
NOTICE is hereby given that Nominations for candidates 


- | for eléction as Members of Council by the Lancashire and 
| Cheshire Branch, and the Bath and Bristol, Gloucester- 


shire, West Somerset, and Worcestershire and Hereford- 
shire Grouped Branches for the year 1919-20 must be 
forwarded to reach the Acting Financial Secretary and 
Business Manager, at the Office of the Association, 429, 
Strand, W.C., not later than Saturday, July 19th, 1919. 
Each nomination must be on the prescribed form, 
of which will be furnished by him upon application. 

Separate forms have been prepared : 

(a) For a nomination a Division, and 
(b) For a nomination by any three Members of a Branch 
respectively. 

_ Those applying are requested to state for which purpose 
the form is desired. | 

“An announcement of the Nominations received will be 
made in the JOURNAL of July 26th. iy 

Election will be by voting papers. These papers will 
contain the names of all duly nominated candidates, 
and will be issued from the Central Office on Saturday, 
August 2nd, and will be returnable not later than Saturday, 
August 9th. 

The result of the election of Members to the Council 
will be published in the JOURNAL of August 16th, or, in the 
event of there being no contests, earlier. 


July 5th, 1919, 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


East ANGLIAN BRANCH.—Dr. B. H. Nicholson (East Lodge, 
Colchester) gives notice that a ral meeting of the East 


ene: 
Anglian Branch will be held in the Town Hall, Ipswich, on 
July 10th, at 2 p.m., to consider the date most suitable for 
carrying into effect the dissolution of the East Anglian Branch. 
Members wishing to read @ paper or show cases should com- 
municate at once with Dr. Nicholson. ester. 
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IRISH COMMITTEE. 


BRANCI: CHESTERFIELD DIvision.—Dr. H. W. 
Pooler, Honorary Secretary (Stonebroom, near Alfreton, Derby- 
shire), gives notice that a meeting will be held at the Station 
‘Hotel, Chesterfield, on Friday, July 11th, at 2.50 p.m., to con- 
sider the report of the Insurance Acts Committee (M. 25) and to 
pass resolutions thereon. ; 

SOUTHERN BRANCH.—-Dr. A. A. MacKeith, Honorary Secre- 
tary (66, Howard Road, Southampton), gives notice that the 
annual meeting of the Branch will be held at the Royal Hants 
County Hospital, Winchester, on Tuesday, July 8th, at 2 p.m., 
when Dr. Alfred Cox, O.B.E., Medical Secretary, will give an 


- gddress. The President invites all members to tea at the 


close of the meeting. The annual golf competition will take 

lace as usual. The President (Dr. Lockhart Livingston) will 

Servo to see non-members of the Association at the meeting 
and afterwards at tea. 


IRISH COMMITTEE. 


A mertinG of the Irish Committee was held in Dublin on 
Juno 3rd, with Dr. J. S. Daruine in the chair. There 
were also present Drs. J. Craig, T. B. Costello, H. Corby, 
P. Grace, R. J. Johnstone, W. W. Murphy, and T. Hennessy, 
Irish Medical Secretary. 


Proposed Amalgamation of Medical Associations in 
: Ireland. 

Arising out of a notice of motion on the agenda paper 
for the annual meeting of the Irish Medical Association, it 
was proposed by Professor Craic, seconded by Professor 
Corsy, and unanimously resolved : 
~ That the Irish Committee of the British Medical Association 

gives its heartiest approval to any workable scheme by 

which an amalgamation of the Irish Branches of the British 

and the Irish Medical Association can 
e effected. 


_.. Poor Law Medical Officers’ Salaries. 
Correspondence was considered from members who 
complained of the action of the Local Government Board 
in refusing to sanction the full amount of initial and 
maximal salaries when passed by boards of guardians, 
and the failure of that Board to exercise its power to fix 
adequate salaries in the case of boards of guardians who, 
in some instances, had refused on several occasions to give 
any increase on salaries fixed over fifty years ago, and in 
other cases the increases given were altogether inadequate. 
The Committee directed the Irish Medical Secretary to 
write again to the Local Government Board drawing its 
attention to the unsatisfactory condition of Poor Law 
medical officers’ salaries, and to point out that whilst 
many boards of guardians were willing to Pry, their 
medical officials the moderate maximal salary of £250 and 
£300 per annum, other boards refused to pay their doctors 
for the same work a salary of more than £120 or £150 per 
annum. 
MEETING or MepicaL DELEGATES. 

Ata largely attended page ee delegates of the Irish 
medical profession, held in the Royal College of Surgeons, 
Dublin, on June 3rd, the following among other resolutions 
were passed : 


Reappointment of Irish Medical Committee. — 

That this meeting of delegates authorize the Irish Medical 
Committee, constituted under the various resolutions of meet- 
ings of delegates, to represent the profession of Ireland in 
regard to proposed legislative measures affecting the interests 
of the profession, and in regard to the interests of the pro- 
fession generally. An amendment constituting the Council of 
the Irish Medical Association the executive of the Irish 
profession was withdrawn. x 


Special Medical Conimittee for Ireland. 

That this meeting of delegates urges that a special committee 
be constituted, consisting of five members of the Irish Medical 
Association, nominated by the Council of the Irish Medical 
Association ; five members of the British Medical Association, 
nominated by the Irish Committee of the British Medical Asso- 
ciation; five members of the Irish Medical Committee, 
nominated by the Irish Medical Committee. The Irish Medical 
Secretary of the British Medical Association and the Secretary 
of the Irish Medical Association to be ex-oficio members 
(without the right of voting) and to act as joint secretaries. 

The terms of reference are: 

. (a) To consider the question of uniting the Irish medical 
profession in one representative organization and the best 
method of attaining that object. 

(>) To submit the recommendations and alternative minority 
suggestions to the entire profession in the form of a referendum. 


Public Health Council. 
That if the Public Health Council, to be set up under the 
Ministry of Health Act, is to effect any useful reform it must 
be so constituted as to command the confidence of the pro- 


fession and of the public. The medical members of the Publig 
Health Council should constitute one-third of that body, ana 
this. meeting requests the Chief Secretary to permit the. Irish 
Medical Committee to nominate the three non-official medicaj 


members, 

‘That a legislative measure such as the needs of I 
demand should include: 

(a) The establishment of a special department of healtly 
which. should take over the functions concerning health at 
present exercised in Ireland by the Local Government Board. . 
the Insurance Commissioners, ‘the Home Office, the Privy 
Council, the Inspectors of Lunacy, and other public depart- 
ments concerned with the health of the country. 

(b) The establishment of a National Medical Service, on the 
principle of the decision of the referendum of the profession 
taken in 1911. The conditions and details of such a service 
to be more fully considered at a more suitable time. The 
members of such a service, who are engaged in curative duties, 
should not be debarred from private practice, and for.itg 
members there should be adequate remuneration, provision 
for promotion, reguiar holidays, study leave, and pension rights, 
There should be provision for the family of any medical officer 
who died from the result of ‘iis service. 

(c) Arrangements for medical attendance on the insured 
classes on a contributory basis satisfactory to the profession. ° 

(d) The establishment of a complete sanitary system with 
county medical officers of health provided with such skilled 
assistance as may be necessary in different areas. Such officers 
should be whole-time officers not engaged in private practiee, 
and to have the assistance of the district medical officers of 
health in their several areas. 

(e) Provision for the medical and dental inspection of schools 
and school children; the treatment to be referred to the usual 
medical attendant. 

(f) That medical attendance, whether on poor persons or on 
the working classes, should be dissociated completely from 
the administration of the Poor Laws. 

(g) That the workhouse hospitals should become district hos. 
pitals, dissociated from the management of the workhouses, 
and should, with the county infirmaries, constitute a system of 
local hospitals to which all local doctors would have access 
in a they included provision for the treatment of private 
patients. 

(h) Adequate provision for the treatment and prevention of 
tuberculosis and venereal diseases. 

(i) Adequate provision for the care of women while expectant 
and nursing mothers and during labour. pa 

(7) Adequate endowment of medical research and provision 
of laboratory facilities in the several parts of the country. 


Underpaid Medical Services. 

The remuneration for medical attendance on the Royal Irish 
Constabulary, postmen, coastguards, and the _ travelling 
expenses in connexion with the registration of births,.deaths, 
and marriages, were considered, and it was resolved: That as 

ractically in these services the remuneration was not only as 
in pre-war times but was not increased during the past fifty 
years, that an increase of 100 per cent. be demanded. 

The inadequacy of the remuneration for certification of sick- 
ness benefits under the Insurance Act, fees for the medical 
examination of applicants for insurance policies, and the 
conduct of sworn inquiries under the Medical Charities Acts, 
with other matters already mentioned, were referred tp the 
Irish Medical Committee to organize united action amongst the 
profession, with the view to their redress. 


Immediate Organization of the Profession. 
Arising out of a recommendation of the County Meath 
Local Medical Committee, and the different matters 
referred for action to the Irish Medical Committee, it was 

resolved : 

. That an organization fund be opened and limited to a sub- 
scription of £1 1s. for each member of the profession. 
The secretaries of the Local Medical Committees to appeal 
to the medical practitioners in their counties or areas to 
forward their contributions with as little delay as possible; 
the names of subscribers to be published in the press, and 
that Dr. Hennessy, 16, South Frederick Street, Dublin, and 
Mr. C. H. Gick, Royal College of Surgeons, Dublin, receive 
subscriptions from members of the profession who wish to 

forward them direct and atonce. 

The proceedings closed with warm votes of thanks to 
the Chairman, Mr. R. J. Johnstone, F.R.C.S., and the 
Secretaries, which were suitably acknowledged. 


INSURANCE. 


CONFERENCE OF LOCAL MEDICAL AND 
PANEL COMMITTEES. 


A sPEctaL conference of representatives of Local Medical 
and Panel Committees throughout Great Britain will. bé 
held under the auspices of the British Medical Association 
in the Connaught Rooms, Great Queen Street, London, 
W.C., on Thursday, July 17th, at 10.30 a.m., and if neces: 
sary on the following day. The chair will be taken by 


: 
| 
. 
! 
| 
= 
3 
q 
4 
i 
{ 
H 
| 
| 
| 
q 


ul 


JuLyY 5, 1919] 


MEETINGS OF THE PROFESSION. 


Dr. J. A. Macdonald, LL.D., Chairman of Council of the 


_ British Medical Association. The central expenses of the 


conference will be borne by the Association. Every Local 
Medical ‘and Panel Committee has been invited to appoint 
jointly one representative for every 400 practitioners on 


- the local medical list; the representative need not neces- 


sarily be a member of the Association. The members of 
the Insurance Acts Committee will, as on former occasions, 
attend the conference and take part in its deliberations, 
but they will not vote unless they are also elected to the 
conference as representatives. 

The main business of the meeting will be to consider the 
two reports which have been issued to the medical practi- 
tioners of Great Britain in regard to the conditions and 

ible extensions of service under the National Insur- 
ance Acts. The provisional agenda paper has already 
been issued by the Medical Secretary. Committees desir- 


. ing to place motions on the final agenda are requested to 
’ forward them as soon as possible; they should be sent 


before Monday, July 7th, but relevant motions or amend- 
ments received later will be dealt with at the conference. 
Notice of the conference has been forwarded to the secre- 
taries and chairmen of all Local Medical and Panel Com- 
mittees, together with the actuary’s report of his investi- 

ations into the suggested new method of calculating the 


central pool, and a report by the Insurance Acts Committee 


on the present position of the mileage question. Owing to 
the impossibility of making central arrangements for re- 
taining rooms in London, representatives are urged to 
make their own arrangements as soon as possible. 


MEETINGS OF THE PROFESSION. 
CONFERENCE IN LONDON. 
‘MEMBERS of the profession from the area comprising 
London (south of the Thames), Surrey (with Croydon) and 
-Kent (with Canterbury) met at: the Essex Hall, Strand, on 
June 27th to consider the reports on the revision of con- 
Gitions of service under the Insurance Acts (M. 25). About 
fifty were present. The chair was taken by Dr. H. J. 
CARDALE, Chairman London Local Medical and Panel 
Committees, who was supported by Dr. J. Smith 


., Whitaker, re | Chairman National Insurance Com- 


mission, Dr. H. B. Brackenbury and Dr..H. G. Cowie of 
the Insurance Acts Committee, and Dr. B. A. Richmond, 
Secretary London Local Medical and Panel Committees. 


. Atthe opening of the discussion the question of the attend- 


ance of the press was raised. By a show of hands it was 


‘ decided that the representative of the BRITISH MEDICAL 


JOURNAL should remain. ‘ 

- Dr. COWIE made a short statement on M. 25. At the 
present time, he said, the profession was in the melting 
pot, and it was not clearly seen how it would emerge. It 
might be found that the profession had been proceeding on 
the definite line of devolution of the general practitioner 


- and the establishment of the expert. If that process were 


‘still carried on, the ultimate logical conclusion would. be 
for the general practitioner to become merely a second- 
tate medical man, to fetch and carry for the expert. Yet 
the general practitioner constituted three-fourths of the 


arc me and surely it would not be suggested that all 


e brains of the profession were in the other fourth. It 


' could not be in the professional interest, nor in the wider 


national interest, that three-fourths of the profession 


- should be condemned to atrophy, while the other fourth 


was encouraged in a lopsided development. This process 
must be arrested, and the general practitioner must take 
his proper place in solving the problem of national health. 
The profession must be prepared to concentrate all its 
energies now in evolving an adequate and efficient service. 
How should they approach revision? He did not see why 
they should not have a blunderbuss handy—(hear, hear)— 


’ but they must be sure that it was properly loaded and 


likely to go off. Dr. Cowie went on to explain that M. 25 
was only a basis for discussion at present. It was hoped 
the new arrangements would be operative from Jan 1st 
next, but if. it was considered that the question of re- 


- Muneration had not been adequately discussed, it might 


be necessary to carry on under the old system until March. 
He hoped the report.would be received sympathetically, 
as very hard and honest work had been put into it, but if 
it was not satisfactory by all means let them show how it 
could be made so. 

The CHAIRMAN next called upon Dr. Smith Whitaker to 
speak, but an objection was raised, and, after some dis- 
— it was decided by 26 votes to 22 that he should be 
heard. 

‘Dr. WHITAKER said that the Government ‘had simply 


‘been anxious that there should be discussions that would 


‘resorts, moved that there should be no 


-were coming back from war service whose 


clear up all the issues of this complicated business. I6 
was thought quite reasonable that doctors would want to 
know what services they were to give before the question 
of remuneration for those services was dealt with. Asked 
if the report represented the views of the Government, ha 
replied in the negative.’ The object had been to make an 
analysis of the whole position, and place before the pro- 
fession quite frankly the issues involved. It was desired 
that it should not be open to any member of the profession 
to say, when the next bargain was entered into, that he 
did not have the whole position clearly and frankly placed 
before him. Replying to several questions, Dr. Whitaker 
repeated the statement that the report was simply an 
exploration of the ground to enable the profession to 
consider what it would like to do. 

Dr. F. COKE (Ashford) said that every section of the 
community was getting larger remuneration, yet the 
doctor’s fee remained the same. He proposed: : 


it is pro or , over the present range 
pater not later than August 16th, 1919. : 

The CHAIRMAN said that he did not propose to take reso- 
lutions, but after an animated discussion, in which it was 
evident that the feeling of the meeting was strongly in 
favour of recording such expressions of opinion, he agreed 
to this course. 

Dr. WHITAKER could not imagine the Government pro- 
ceeding to any Calculation of what the remuneration 
should be for 1920 for a kind of service which might not be 
in existence. 

Dr. CowWIE said that the resolution was wholly based on 
a misunderstanding. They had first to discuss what they 
were going to do; the next stage would be to find what 
money they would require for doing it. The resolution 
was carried by a large majority. _ 

In the course of further discussion, Dr. GORDON WARD, 
speaking for Kent, urged that in the setting up of a fund 
ordinary and special purposes must be kept separate. He 
thought the Insurance Acts Committee had shown lack of 
foresight, for it was contemplated that general medical 
attendance should be increased in scope. He moved: ~ 

That this meeting is strongly of opinion thatthe capitation 

fee for ordinary medical attendance must be-kept entirely 
separate from any sums set apart for special purposes. 
This was carried unanimously. 

In a discussion on the section dealing with temporary _ 
residents, Dr. COWIE said it was hoped that what was 
proposed would lessen the burden of clerical work, but 
Dr. COKE, who referred specially to the position of health 

change in the 
method of payment for temporary residents, and this was 
carried with one dissentient. Also on the motion of Dr. 
COKE the meeting agreed to a resolution to the effect that 
there should be no limitation of lists. ; tenis 

An animated discussion took place regarding the 


that nothing 
would create more dissatisfaction. Dr.- COWIE replied 
that the panel should be kept as open as possible; men 
practices had 
entirely disappeared. A resolution to the effect that the 

suggestions should not be adopted was carried. 
he question of limitation of lists being raised, it was 
That this meeting is of opinion that the only satisfactory way 
of limiti gota on the list is by adequate 
epee cos to the medical men practising under the 

ct. 

There was considerable discussion regarding the para- 
graphs in the report headed ‘‘ Differences in professional 
skill,’’ and particularly the suggestion that a practitioner 
who did not wish to perform any surgical operations 
should employ another doctor at his own expense. Dr. 
GORDON WARD thought it extremely dangerous to include 
any services not formerly included among general. practi- 
tioner services. Dr. BRACKENBURY pointed out that in- 
creased competence and ability would entail an increase 
of payment. All the facts would be taken into account 
when the capitation fee was adjusted. Dr. WHITAKER 
remarked that the main question was simply whether 
certain methods of diagnosis or treatment were within 
the competence of a practitioner “ of ordinary competence 
and skill.” 

A long discussion, which dealt with many other points 
in the report, concluded with a vote of thanks te the 
Chairman. 

CouNTY OF FIFE. 

‘The following is.a fuller account of the meeting of the medical 
practitioners resident in the county of Fife, held at Kirkcaldy 
on June 6th, of which a brief note only appeared in the SUPPLE- 
MENT of June 2lst. The meeting considered the: memorandum 
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DIARY. 


{SUPPLEMENT To THE 
MEprcaL Jounyag, - 


by the Insurance Commissioners and the report of the Insur- 
_ance Acts Committee (M.25) on the proposed revision of the 
Tusurance Act. Resolutions were passed as follows: 


1. Temporary Residents.—That subsection (b) of paragraph 10 should 
read: “For the purpose of determining his proportion of the 
area pool an appropriate addition would be made to his remu- 
neration for the ensuing quarter in respect of persons so notified ; 


this addition might be made by counting a smaller number of | 


temporary residents as equivalent ” a larger number of ordinary 
insured persons—for example, 1 as 4 
Limitation of Numbers on Lists.—Resolved to agree to the number 
limitation. 
. Suggested Minimum Assured Payments to Entrants into Prae- 
—The suggestion contained in the memecranda was entirely 


w 


posed. 
Special Anaesthetics.—Resolved to oppose the proposition that the 


Staincliffe War H 


Henderson, T.:N. Darling, W. 


Royat Anmy Mepica Corps. 
The following officers relinquish their. commissions Temporary. 
Lieutenant-Colonels and retain the rank of Lieutenant-Colonel : Guy 
N. Stephen, O.B.E.,G. A. 
the Bath War Hospital). Temporary Major A. F. Hurst, and is granted 
the rank of Lieutenant-Colonel. and retain the 
rank of Major: G. S. Samuelson, C. Christy, E. F . Ackery, A. Robert. | 
son ‘(on ‘ceasing to’ serve with the Halifax War Hospital), J. @ 
Fitzgerald, H. 8. Brander (on ceasing to be employed at the Keighley. 
War Hospital). and are granted th 
Major: E. G. i 
f wilt (on ceasing to serve with the 
ospital), Ww. Captains J. A, 
‘Andrews, M.C., J. A. W. Ebden. Sicameomee Captains and celal n the 
rank of Captain: M.C.R. ee A. T. I. Macdonald, G. R. Potter, W. 
Is, ‘Cooper. C. C.G.G Gibson, N; P. Prit. 


4. chard, M.C., A. eat L. Gibbons, A . W. Cochrane, G. Hamilton, 
| payments for anaesthetics should be‘a prior charge on the | E.'V. Hunter, H. R. W. Husbands, A. C. Giles, ~ ag LG Hadley, 
Medical Benefit Fund. It was unanimously. agreéd that all |. M.C.. C. C. B. Gilmour, D. Hardie, M.C., C. A. Joll, A. G. Ledger, 
hy operations requiring a general anaesthetic and the administra- | A. J: Be ak J..8. Taylor, D. A. Donald, M. C., J. W - Lindsay, = 
1 tion of a general anaesthetic should be considered special J.O. Thomas, M.C., H. Rogers-Tillstone, J. A. Renshaw, R. Kenefick, 
services. M.C., H, V. F. C. Trapnell, K. H, W.A. Murphy, A. 
Hy 5. Right to Medical Benefit. —The. meeting agreed that the onus of Hallinan, M.C., B. D. Crichton, J. L. H. Paterson, V. D.O. Logan, 
Hi proof should be upon the insured person; a e insur irkwoo naldson-Sim, W. ohnson, H. A, Cutler. 
I f sh ed that th ed | T. Kirkwood, A. E. Donaldson-Si W. J. G. Joh H. A : 
hy person should be treated as a private patient and pay fees until: |- #. H. Jones, R. Calleya, W. H. Gowans, H. E. Clutterbuck, I. Feld. 
i proof is forthcoming. man, W. H. Brown, W. J. G. Henderson, J. C. . R. B, 
iH 6. More frequent right of Change of Doctor.—No objection was | Heygate, D. S. Harvey, D. Johnston, H. B. Pare, W.‘A. Paterson, W. A, 
t raised to the proposition to allow change of doctor twice a year. Rees, R. W. L. Wallace, P. O. W. Browne, W. B B. Primrose, A. M. 
H 7. Question as to Transfer in Death or other Vacancies.—Resolved. | Hewat, C. ys G. Winter, A. R. F. ee R. C. B. Briscoe, D. B, 


that in case of death or retirement from the panel, notification | Leitch, W..M. McFarlane, J. Rigby, P. an Bushnell, H. R. Wright, 
i should be sent in the same way as in the case of transfer of | A. Mudie, T. G. Fetherstonhaugh, M.C., A. Farquhar, R. de V. King, . ) 
practice, A. E. Francis, E. J. A. Loushridge, G.S. Murray, A. A. Lees, cu 
8. Possibility of a Fresh Issue of Medical Cards.—The proposal con- |. M.€., A. M. Bayne, F, M. Auld, A. P. Ford, D. Gray, W. W. Turner, 
t tained in the memorandum was unanimously negatived. - H.E. Collier, E.R. Lyth, A.H.M. ae me L. G. Leonard, 8, A. Tucker, 
q 9. Possible Abolition of *‘ Floating Sixpence.'’'—Agreed that this | D: W. Tacey. H. H. P. Morton, G. P. Taylor, I. M. Frazer, G. A. Tice: 
should be abolished. hurst, H. S. McSorley, C. Stolterforth, ‘G. Scullard, 
i lo. Differences in Professional Skill.—Resolved that the practice of | G. B. Crawford, W. M. Johnston, C. W. Ewing, H . Find dlay, J. 8. 
tne district should not be taken into consideration in regard to | Dickson, C. - Donovan, D.8.0., L. W. Oliver, A. Walker, G. B. Mason, 
H what came within the scope of ordinary professional skill and | J.B. Cook, H. L. Cronk, C. Clyne, H.R. Tighe, 8. G. Harrison, 8. A’ ME 
. competence. The meeting strongly objected to the proposal that | Day, R. M. Moore, E. P. Dark, M.C., H. C. Harrison, on account of ill 
4 a practitioner should employ, at his own expense, another doctor | health contracted on active service, April 29th, 1919 (substituted for AS! 
i “to render any service to which an insured person was entitled as | notification in the London Gazette, June 14th, 1919). Temporary Lieu. 
part of medical benefit, but which he himself preferred not to tenants and retain the rank of Lieutenant: Ww. F. Waugh, B. W. Lacey, = 
undertake. H. L. Parker, W. Hickey, R. C. Redman. Temporary honorary Lieu 
11. goed de Service.—The meeting objected to the proposal | tenant F. ‘A. Georger, and retains the rank of honorary Lieutenant. 
contained in M 


12. Deputising Arrangements. —This proposal was also objected to, 
as the meeting felt that the present arrangements were quite 
satisfactory. 

13. Emergency Treatment. —Objection was taken to the proposal 
— —- for emergency services should be made from a 


14. Medical a —Strong objection was taken to any interference 
in the form of inspection, supervision, or treatment in connexion 
with work of the panel practitioner. 

15. Income Limit.—It was agreed by a majority, after a vote, that the 
proposal to raise the income limit for insured persons from £160 
to £250 should be uncompromisingly opposed. 

The report of a special committee upon maternity and child. 
welfare schemes was submitted to the meeting, and ordered to 
be circulated amongst practitioners resident in the county. 

It was decided to appoint a clerk for the various Medical 
Committees in the county, and it was left to the Secretary to 


APPOINTMENTS. 

Banks, Cyril, M.B., B.S.Lond, D.P.H.Sheftield, Medical Officer of 
Health of Stafford. 

FELDMAN, Captain William D., M.B., B.S.Lond., Medical Officer ta 
Out-patients, London Jewish Hospital. 

HEutssy, W.G., M.R.C.S., L.R.C.P., Medical Officer ani 
Public Vaccinator, Wandsworth’ Unio 

WILE1nS, ArthurG., M.B., Ch. B. Vict.,fenioe Medical School Inspectsr : 
for 


BIRTHS, MARRIAGES, AND ‘DEATHS. 


The char for announcements of Births, Marriages, and 
Deaths is 6s., which sum should be forwarded with the notice 
notlater than the first post on Wednesday morning in order to 
ensure insertion in the current issue. 


Bannatyne, O.B.E. (on ceasing to serve with © 


arrange accordingly. MARRIAGE. ex 
It was unanimously decided to su port the National Insurance | yaxcn—EnotisH.—On June 18th, 1919, at St. Mary at the Quay, be 
Defence Trust of the British Medical Association in the way Ipswich, by the Rey. F. H. Nicholl, Vicar, Captain John Hazlett co 
proposed by the Association. Vance, R.A.M.C., only son of James Vance, Whitehead, ca. 
English, M.B., elder daughter of Major 
i . English, | 
Pabal and Military Appointments. DIARY FOR THE WEEK. 7 
! OXvoRD OPHTHALMOLOGICAL CoNGRESS.—Thursday, 10 a.m., opening 
ROYAL NAVAL MEDICAL SERVICE. flowed a discussion. 
urgeon Commander my e St. Margaret of Scotland. 
Surgeon Lieutenant Commanders: A. G. Valpy-French to Pembroke Socrmry, 
and its Results, with demonstration of Cases. Section of 
Lieutenants: A. E. Laone to the cae J. F. Haynes to the Dublin, Psychiatry: Friday, 8.30 p.m.: Dr. C. G. Jung (Zurich): The 
the Powerful, additional for Trevol Sick Quarters; J. B. Crawford to ; Fripay, 515 p.m., Presentation to Sir William Osler, Bt., at the 
H. end Hawley to R. Hospital. Haslar: house of the Royal Society of Medicine, 1, Wimpole Street, W.1. TI 
oper-Ha ospi atham ; J. Johnston to the 
Coventry, N. H. Smith, D.8.0., to R.M. Division, Forton; A. C. DIARY OF THE ASSOCIATION. Dr 
uart. To 0 q : D.H. 
e e Surgeon —_ — (temporary) H. Cameron ieee Meetings to be Held. - 
ARMY MEDICAL SERVICE. | JULY. 

Major-General Sir W. B. Leishman, K.C.M.G., C.B., F. R. S., to be ' 8 Tues, Southern Branch, Annual Meeting, Winchester, 2 p.m, i 

onel Sir orroc i re ae 0 be tem- | ondon: Science Committee, 
porary Director. of Hygiene at the War Office and to be temporary London : Special Rossaroh ¢ and Laboratory Workert ar 
Brigadier-General whilst so employed. . Subcommittee, 4 30pm. * set 

Lieut.-Colonel D. Harvey, C.M.G., C.B.E., R.A.M.C., to be Deputy | 11 Fri. Chesterfield Division, Station Hotel, Chesterfield, 2.30 p.m. 19 
— of emer at the War Office and to be temporary Colonel 23 Wed. —, Conference of Secretaries, 429, Strand, London, pee 
whilst so employe -C.2. | 

Major and Brevet Lieut.-Colonel W. C. Smales, D.S.O., R.A.M.C., ; 24 Thur. OPENING OF ANNOAL REPRESENTATIVE MEETING, Con- ing 
Director-General to be Assistant Director of Rooms, Great Queen Street, London, W.C.2, me 

iene at the War ce. 
Major A. C. H. Gray. O.B.E., R.A.M.C., to be Assistant Director of ; 25 Fri. see GENERAL MEETING, 2 p.m. for 
the War Office and to be Lieut.-Colonel whilst en: 
so employ ROUP CONFERENCES. 
Colonel J. Fallon retires on retired pa Tues., July 8th. Carlisle. At No. 1 Committee Room, The Courts, on 
Temporary Colonel H. Wade, DSO. “(Captain R.A.M.C., T.F.), re 2 pm. (Chairman: The Rev. Canon Sutton, 
linquishes his temporary commission on reposting. : Chairman, County Insurance Committee.) 
Major and Brevet Lieut.-Colonel C. W. Holden, D.S.O., relinquishes Wed., July 9th. Cardiff. At’ Old University College, 2 p.m. (Chair: 
the acting rank of Colonel‘on reposting, April 4th, 1919 (substituted for i man to be elected at meeting.) l 
notification in the London Gazette, June 5th, 1919). Thurs., July 10th. Manchester. At Milton Hall, Deansgate, 3 p.n. the 
Jolone ri., July 11th. hester. At Council Chamber, Town Ha p.m. 

' The following temporary Colonels relinquish their temporary (Chairman: Dr. F. J. Butt, Chester.) offi 
commissions on reposting: H. G. Barling, — B. ° (Lieut:-Colonel Sat., July 12th, Brighton. At Oddfellows’ Hall, Queen's Road, 

R.A.M.C., T.F. » J. Swain, C.B. (Major R.A.M.C., T.F.). 2p.m. (Chairman: Dr. H. H. Taylor, Hove.) j ‘he 
: = 

abs 4rinted and published by the British Medical Association at their Office, No. 422, Straad, in the Parisu of St, Martin-in-the-Wields, iu the County of London, Con 
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